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DYSENTERY, considered in relation to the Che- 
mical Changes occurring in the different Secre- 
tions and Excretions; with Cases. By Joun D. 
Griscom, M, D. 


NoTWITHSTANDING the large share of attention 
that this disease has already received from the 
medical profession, it is acknowledged that many 
points of its character are yet imperfectly under- 
stood, 

While many of the symptoms have been closely 
observed, and accurately described, others of the 
most obvious importance are overlooked. The 
system of inductive reasoning from carefully ob- 
served facts, that within the last few years has 
been so happily applied to many departments of 
medical science, seems never yet to have been 
brought to bear upon dysentery. 

This disease, for which so many discrepant 
definitions have been given, has recently, with 
more conciseness than truth, been defined to be 
‘inflammation of the large intestines’’ *—T[ Dr. 
Wm. Stokes.] This definition, although con- 
veying a very inadequate idea of the character of 
the disease, as far as it goes, will be found sus- 
tained by post-mortem examinations, and also by | 
the premonitory symptoms, which are those of 
inflammatory affections generally. Chilliness, 
alternating with flushes of heat, nausea, and per- 
haps vomiting, cephalalgia, anorexia, general 
soreness, and great prostration of strength, are 
the usual precursors of dysentery ; in from twelve 
to forty-eight hours these are generally followed 
by diarrhaza, accompanied by griping and a pe- 
culiar twisting sensation about the umbilicus. 

The alvine dejections, which are at first thin, 
copious, and feculent, in a space of time vary- 
ing from one to four days, or longer, become very 
small, and are found composed almost entirely of 
bloody mucus. The desire to evacuate the bow- 
els is now often so constant and violent, that the 
patient can scarcely be induced to leave the chair, 
while the accompanying pain undergoes such an 
exacerbation as to become almost insupportable, 
being compared by females to the ‘bearing 
down pains” of parturition, and several of them 
have assured me that they were not less severe. 

When the tormina and tenesmus are great, the 
bladder often sympathizes with the rectum, and 
rosters of voiding urine adds much to the suffer- 

s of the patient. 

These are the ordinary symptoms that accom- 
pany acute dysentery in our climate,—to which 
it not unfrequently happens that many more are 
added, or many of the anterior symptoms may 





*<¢The first principle that I have to enforce on this 
subject (and you may take it as an observation based on 
the soundest pathology) is this, that dysentery is inflam- 
mation of the large intestines.’ 


No. 62. 72 














be wanting, and the characteristics of the disease 
developed much earlier. 

The dejections present many varieties, being 
often compared by the patients to the scrapings 
of intestines, or the washings of flesh. Aftera 
few days they have not the usual feetor, but an 
odour so peculiar, that some think it sufficient to 
characterize the disease. 

Pure blood, in considerable quantities, is often 
discharged, and lymph so organized as to be 
mistaken for the mucous coat-of the intestines, 

Scybala, which are mentioned by many au- 
thors, I have seldom seen, and never when they 
appeared to be of a consistency that could cause 
irritation; it would seem that they are peculiarly 
frequent in Great Britain, a circumstance that 
in some measure accounts for the undue import- 
ance attached to them by Cullen and his fol- 
lowers. 

The febrile symptoms are exceedingly varied ; 
in some cases they are slight, or entirely want- 
ing, while in others they run very high, and are 


thought to assume the type of the prevailing fe- 


ver of the season. 

The tongue, which is at first white in the cen- 
tre, with clean red edges, becomes rough and 
brown, or dry and chapped over its whole sur- 
face,—while in some protracted cases it has 
been compared to a piece of raw meat, 


The skin, the functions of which are badly 
performed from the commencement, usually be- 
comes harsh and dry in the progress of the dis- 
ease ; and although sometimes moist and clammy, 
will seldom, if ever, be found to give out its na- 
tural healthy secretion. 


These, I believe, are the most important symp- 
toms that have ordinarily been observed in acute 
dysentery; and while they have been dwelt on 
by all the writers on the subject, from the time 
of Sydenham to the present, the character of the 
different secretions and excretions, even of the 
alimentary canal, have been greatly neglected. 
It has, indeed, been hinted, that the alvine de- 
jections become acid and irritating, and it ap- 
pears that some attempt was made to base the 
treatment on the supposition that they were acid ; 
but that any effort was made to test their charac- 
ter, | have been unable to ascertain. 


At the suggestion of my friend, Dr. Gerhard, 
I was induced to undertake the investigation of 
the chemical changes that occur in some of the 
secretions and excretions in this disease. For 
this object, the epidemic at the Philadelphia 
Hospital, in the summer of 1836, and the subse- 
quent cases occurring in the autumn, offered pe- 
culiar advantages. 


To Drs. Gerhard and Stewardson I am much 
indebted for their kindness in affording facilities 
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for investigation, which I should otherwise have 
been unable to obtain, 

Moistened litmus paper was found to detect 
the acidity of the different secretions and excre- 
tions very readily, but some difficulty was ex- 
perienced in obtaining a test of a simple charac- 
ter delicate enough to show their alkalinity; this 
I, however, accidentally found in the litmus pa- 
per, reddened by the insensible perspiration of 
my own fingers. It was after 1 had decided on 
the above tests, and the manner of using them, 
that an abstract of the paper of M. Donné, ** On 
the Chemical Characters of the Saliva,’ &c.,* fell 
into my hands, and I was gratified to find them 
nearly of the same character as those used by 
him. 

After a number of experiments on various in- 
dividuals, I was fully prepared to agree with M. 
Donné, that the saliva in health is always alka- 
line. 

That the perspiration and urine contain a free 
acid in health, is too well known to require any 
proof; but, in regard to the alvine dejections, I 
was more ata stand. After a number of careful 
observations, however, I have arrived at the con- 
clusion that they are neutral in health, 

During the first part of the epidemic alluded 
to, and before I had decided to make it the sub- 
ject of a thesis, my attention was directed prin- 
cipally to the saliva, which, in severe cases of 
dysentery, I found to be almost universally 
acid, 

Among the cases that most strongly arrested 
my attention at this time, was that of a young 
girl under the care of Dr. Gerhard, who, while 
in the ward for a different affection, was attacked 
with dysentery. The saliva, which for several 
days had been decidedly acid, much to my sur- 
prise, I one morning found alkaline. On inquiry, 
it was ascertained that all the unpleasant symp- 
toms had disappeared about twelve hours pre- 
viously. Her recovery from the disorder from 
this time was rapid and perfect. 

The results obtained in regard to the saliva 
were so striking, that I was induced to extend 
my observations to the cutaneous secretion, urine 
and alvine dejections, and they have been attended 





*See American Journal of Medical Sciences, No. 
XXxXVii., p. 215 





with an interest that more than equalled my ex- 
pectations. 

A comparison of the tests carefully made in 
about twenty cases of severe dysentery, many of 
them daily till convalescence, gives the follow- 
ing results: 

First. The saliva was uniformly acid, occasional 
short intervals excepted, and did not permanently 
resume its alkaline character till the approach of 
convalescence. 

Secondly. The urine was generally either neu- 
tral or alkaline; but in uncomplicated cases, re- 
sumed its healthy condition sooner than the sa- 
liva; in some slight cases it was not changed, 

Thirdly, The cutaneous secretion was generally 
either neutral or alkaline; but, like the urine, 
often retained its healthy character when the cases 
were not severe. 

Fourthly. The alvine dejections, after the dis- 
ease was fairly established, generally became 
strongly alkaline, and did not permanently resume 
their healthy character till the force of the dis- 
ease was subdued,—and they sometimes became 
acid before resuming their healthy condition, 

In some cases the saliva, perspiration, and 
urine, would resume their healthy standard, and 
again suddenly lose it, as if nature, in her strug- 
gle with the disease, had gained a temporary ad- 
vantage which she was unable to retain. 

The characters of the alvine dejections were 
more constant, but sometimes appeared to be 
acid throughout the disease; I say, appeared to 
be acid, for | recorded them so during the early 
part of my observations, when they might have 
been, and probably often wére mixed with urine, 
This is more likely, as I then attached less im- 
portance to them than I did subsequently, ob- 
serving them less rigidly and more seldom. 


There can be no doubt that they are often acid 
at the commencement and close of even very se- 
vere cases, for they were sometimes found so 
when the urine was alkaline; it appeared to me 
that they were more liable to be acid when they 
contained focal matter. 

The following cases, which, for the sake of 


conciseness, I have thrown into the tabular form, 
‘though deficient in many particulars, will, I 
think, be found to corroborate the statements I 
‘have given as far as they go. 
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Case I.—Margaret W 





, a large Irishwo-|hard. She was then suffering 
man, aged fifty-three, entered the hospital Ninth | attack of dysentery, which commence 






month 9th, and came under the care of Dr. Ger- | Eighth month 27th, 1837. 




































































Alv, Dejections, 
Date, | General Charac- |Chemical Perspira- 
9th mo’h.\ter, Number, &c.|Character| Saliva. tion, Urine, Treatment and Diet, 
10 20 or 30 in night; No test, RK P. Ipecac. 
bloody mucus Mass Hydrarg. aa gr. Vv. 
scanty, Ext. Gentiane, gr, iv. 
Ft, Pilul. No, ill, terin die. 
P, Jalap. c. Bil. at noon, 
Gum water, 
o | Arrowroot, 
11 12, morecopious, No test. Pills as yesterday, 
feculent, yellow- Tr. Opii 3ss. asan. 
ish, Enema in evening, 
Gruel, 
Gum water. 
12 6, as yesterday. Acid?* |Acid. |Neut, (Not test-|Not changed, 
ed. 
13 3, thin, yellow, Not test-|Acid, Slightly |Alkaline, Three pills bis in die. 
feculent. ed. acid, Gruel and gum water. 
14 2,as yesterday, Not test-Slightly Slightly Acid, No change, 
. ed. acid. acid. 
15 As yesterday, |Acid?* vot ne Acid. Not test-|Pills as yesterday. 
more pain. acid. ed, P, Jalap. e. Ziss. 
16 3, more nat, Not test-/Neut. (Acid. Acid. Pills as yesterday. TE 
ed. 
17 About 10,darker. Not test- Neut. Acid, Not test- Pills, gruel, flax-seed tea, 
ed. ed; pass- 
ed with 
pain, ‘ 
18 None. Alkaline. Acid, Acid. {Pills bis in die. 
| | Cracker and soup. 
19 2, healthy look- \Not test- Alkaline, Acid. Not test-|Pills bis in die, 4 
ing. ed, | | ed. 




















* The reason for doubt here is, that they might have been mixed with urine; experience having 
taught me that little reliance is to be placed on the patient’s statements in regard to it, 
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Case 1I,—Bridget M‘L——, a rather deli- under symptoms of acute dysentery of an aggra- 
cate-looking Irishwoman, aged 26, entered the | vated character; she was attacked, about the 3d 
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hospital on the evening of Ninth month 11th, and | with severe diarrh@a, after the usual premo- 
came under the care of Dr. Gerhard, labouring ' nitory symptoms, 
Alv, Dejections. os Pie i cc erme mamineigiiam pause ESN 
Date, | General Charac- | Chemical Perspira- 
9th mo’h. ler, Number, &c:\Character | Saliva. tion. | Urine. Treatment and Diet. 
12 Several in an|Not test-|Acid. Slightly Not hk P. Ipecac. 
hour, thin, yel-jed. acid? acid.* |Mass. Hydrarg. wa gr. v. 
low, much pain. Ext. Gentiane, gr. iv, 
Ft. Pilul. No. ili. ter in die. 
Pulv. Jalap, comp, Dil. 
Gum water. 
Arrow-root, 
13 Diminished injAcid? Acid, |Alkaline.|Acid, _|As yesterday the pills, 
number, _ less Sago. 
pain. 
14 3, part only pain-|Not test-|Slightly Slightly |Acid. | Pills continued; sago; gum 
ful; examination, jed. acid. acid, water. 
some blood, . 
15 3, copious mu-|Not test-\Neut. (Slightly |Acid. | Pills twice daily; gruel; gum 
cus, but noted, acid. water. 
blood; slight 
pain, . ti 
16 3, nearly natu-\Slightly |Neut, (Slightly |Acid. |As yesterday. 
ral. alkaline. acid. 
17 6, thin, yellow,|Not test-\Acid, jAcid. (Acid. |ASs yesterday. 
with pain. t ed. 
18 6, more consist-|Acid? (Slightly | Acid. Acid. _|As yesterday. 
ent, dark. acid, Cracker, gruel. 
19 3, dark, consist-|Slightly |Slightly |Acid. Acid, As yesterday. 
ent. acid? acid, 
20 3, natural, nojAcid? Alkaline.|Acid. Acid.  |No change. 
pain. Cracker and soup. 
25 1. Not test-| Alkaline.) Acid. Acid, __ | Discontinued. 
ed. 
































* Its alkalinity was not suspected. 
+ Contained some undigested potato, which the patient had eaten in the morning; the change 
produced in the saliva is remarkable, For reasons before stated, the acidity of the stools in this 
and the following cases, must be taken with some reservation. 
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Case I11,—Sarah W » a rather delicate 
Irishwoman, et. 25, was admitted into the hos- 
pital Ninth month 12, and came under the care 
of Dr. Stewardson After being wet, about the 
Ist inst., she was seized with the usual premo- 
nitory symptoms of dysentery, the characteristics 


of which were soon developed with great seve- 











rity. On entering the hospital, she was much 
prostrated, and obliged to be almost constantly 
on the close stool, when she only passed small 
quantities of bloody mucus. She was ordered 
two injections of ‘I'r, Opii, gr. xx. each, with 
Muc, Lini, and rest. 








1837 Alv, Dejections, 





Date, |Number, General, Chemical 
9th mo’h.| Characters, fc. |Character| Saliva, 


Perspira- 
tion, Urine. Treatment and Diet. 





13 4 to 6 per hour;/ Not Acid, 
mucus & blood;\acid,* 
distressing pain. 





Acid.  |Notacid.|R Pulv. Ipecac, et opii gr. 
lii., q. t. h. 

Mue, Lini, Ziv. pr. Enema. 

Muc, UlImi for drink, 

Arrowroot, 














Neut, Acid. |Not changed. 














changed, _ painied, 
very severe, 





14 I per hour; same Not test-|Acid, 
character. ed, 

15 More frequent, Not test-|Acid, Slightly |Passed |Same., 
with an increase'ed, acid. \with diffi- 
of pain, culty. 

16 Not materially|Not test-|Acid. 














P. Ipecac. gr. vi. 

Ext. Gentiane, gr.iv. 

Ft. Pilul. No. iil, = J 
Muc. Ul) mi. Sago. 


Neut. Acid. | Mass. Hydrarg. gr. “4 


‘a1p UT 19} 











17 About 6, muchjNot test-|Acid. 
pain with last. jed, 


Neut. |Passed |R as yesterday. 
with In Pilul. No, iv. divid. 
pain, 2q. 3ah. 


























(very numerous)ied, 
scanty, wholly 
mucus & blood, 
much pain. 


18 8, much pain. |Not test-|Acid, Neut, |Alkaline,|/As yesterday, with leeching 
ed, still pain-| to anus, 
ful, Arrowroot. 
19 2 or 3 an hour,|Not test-|Acid, 


~ |Neut, _|Alkaline,|R Plumb. Acet. gr. ii. Py; 











painful. Pulv. Opii, gr. ii. 
P. M. Milk Poult, 
Muc, Ulmi. 

Boiled milk. 


& 






































20 2 since  mid-|Not test-|Alkaline,| Acid. Alkaline.|As yesterday, 
night; bloodyjed. 
- mucous, 
23 None, 4 Slightly | Acid. One pill, 4 t, d. 
acid. 
25 ~|I,natural,—*| Slightly Acid, ~ \Pills as yesterday. 











alkaline. 


























* Alkalinity was not suspected ; the probability is, they were alkaline throughout. This pa- 


tient remained in the ward as assistant, and ina 


few days all the secretions permanently resumed 


the healthy standard, with the exception of the saliva, which occasionally gave traces of acidity. 
This, probably, arose from a chronic irritation of the stomach, under which she appears to be suf- 


fering. 
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Case 1V.—John S——, a stout, middling- stools small, slimy; did not observe blood before 
sized man, aged 52, by trade a coach-maker, | entrance, Entered the hospital Ninth month 
born in Philadelphia. Afier a drunken frolic, | 29th, 1837, and vame under the care of Dr, Ger- 
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was seized, Ninth month 24, with dysentery ; | hard. 
Alv. Dejections. 
1837 |Number, General Chemical Perspira- 
9th mo’h.| Character, $c. |Character Saliva. tion. Urine. Treatment and Diet. 
30 8 or 9 since last| Rk P. Jalap. comp. Dii. 
evening; small, P, Ipecac. gr. vi. 
slimy, some pus Ext. Gent. gr. iv. gin d, 
and blood. Mass, Hydr. gr. Vi. 
Com. at 6 P. M, 
Arrow-root, 
Gum water, 
10th mo. |Six in last 15 Not Acid. Strongly |Same. 
1 hours; watery,/acid. * alkaline, 
bilious. | 
3 Six in 15 hours;|Not seen. | Acid, Very __|Notseen.| Iwo Pills, 3 t. d, 
no bl’d or slime. slightly Gruel, gum water. 
acid, 
4 ~ |Bilious, deep, Not acid. Slightly !Slightly jStrongly |One Pill, 3 t. d. 
yellowish brown acid, alkaline. jacid, Gruel, rice, and gum water. 
9 One, natural, Neut, Alkaline, Acid, |Acid. ‘Treatment discontinued. 








* Probably alkaline, 


Case V.—William G , 4 stout Irishman, | was attacked with dysentery about the 6th, after 
aged 63, entered the hospital Ninth month 13, | a fit of intoxication, 
and came under the care of Dr. Gerhard, He 















































Alv. Dejections, 
1837 |Number, General] Chemical Perspira- ; 
9th mo*h.| Character, &c. \Character | Saliva, tion. Urine, Treatment and Diet. 
14 I5 inan hour, yel-| Acid, Acid, Neut, K P. Ipecac. gr. vi. ve 
low, feculent, Ext. Gent. gr. iv. = 
some mucous. Mass. Hydrarg. gr.v. { 5 
P, Pilul. No. ii). . 
15 |More — frequent;| Acid, Very Neut. |Neut, {Continue pills. 
same character. acid. Tr. Opii, gr. xx, 3 t, d. by 
enema. 
16 (One, without! Not seen, | Acid, Same, 
pain. . 
17 2, yellow, more|Notseen.| Alkaline, |Neut, 2 pills bis in die. 
feculent, with- 
out pain. er 
19 Discharged. 
27 Natural, ~ |Very Alkaline, |Acid. Strongly |Patient in the out wards, 
slightly acid, apparently well, 
acid, 
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Case VI.—Jane E——, et. 62, was admit- 
ted into the hospital Tenth month 4th, and came 
under the care of Dr, Stewardson. 
stout Englishwoman, who was seized, about 


Patient is a 





slime. 


Ninth month 29th, with a diarrhea. Stools 
were at first feculent, put, after about four 
days, consisted almost wholly of blood and 










































































| 1837 Alv, Dejections, 

Date, |Number, General| Chemical Perspira- 

10th mo.| Character, fc. \Character| Saliva, | tion, Urine, Treatment and Diet. 

5 Numerous, dark,|Not test- Acid, Slightly |Not test-R Ext. Gent. ss, as 
slimy, perhapsed. acid. ed. Mass. Hydrarg. al 
blood, P. Ipecac. Ga gt. xx. ( > 

Ft. Pilul. No, xii. J) * 
Gruel, tea. 

6 23, dark, tarry|Alkaline. Acid, |Acid. |Acid. {As yesterday. 

| looking. | 

7 14, very small. |Strongly |Acid. Very Very Pills as before. 

alkaline. slightly slightly |Tr. Opii, gr. xxv. 
| acid. acid. 

8 12, previous to|Notseen.|Strongly | Acid. Strongly | Pills as before. 
last even’g, none acid, acid. 

| ‘since. 

9 3 stools, more|Alkaline. Slightly |Acid, Acid. As yesterday. 
nat. in app. acid. 

10 12, fecal, no|Alkaline.|Alkaline./Acid. | Acid. No change. 
pain. Hp oe 

12 6, fecal, slight/Alkaline.|Slightly |Slightly |Acid. k Acid Nitric. gtt. iv. 
pain. acid. acid, Aque, Ziv. , 

3ss. q. 2ah. Pills. 

13 12, fecal, con-Neut, (Slightly |Strongly |Acid. kK Aq. Camph. 3vi. 
sistent, no pain. acid, acid, Acid Nitric. gtt. vi. 

Tr. Opii, gr. Ix, 
Zss. q. 2a h. 

14 One, natural, no|No test. |No test. |No test. No test. |As yesterday. 
pain. 

15 2, natural, Neut, |Siightly Acid, kK the same 3ss, occasion-| 

acid, | ally. 

16 6, natural, Slightly |Neut, /|Acid, Acid, Treatment as yesterday. 

acid, 
































The patient left the ward before the test could be again made, 
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Case VII.—Robert T , an Jrishman, et. 
twenty-six, entered the hospital Tenth month 
7th, 1837, P. M., and came under the care of 
Dr. Gerhard. He is a labourer; has been three 
years in America; taken while working at the 
quarries on the Schuylkill, with chills and fe- 
vers, about six weeks previous to entrance; has 








— = + 


had diarrhea for two weeks, which two days 
since became much aggravated, and he then first 
noticed blood in his stools, which then occurred 
at intervals of a few minutes. On the evening 
of entrance he was ordered pulv. jalap. comp. dij. 
at once, and pulv. ipecac. gr. vi., mass, hydrarg. 
gr. v., ext. gentian. gr. iv., ter in die, 
















































































1837 Alv. Dejecttons. 

10th fumber, General) Chemical Perspira- 

Op me. Character, &c. |Character| Saliva, lion. Urine. Treatment and Diet. 

8 30 in the night, As on the 7th. Gum water; 
pain, arrow-root; P. M., Enema, 

Tr. Opii, gr. xxx. 

9 20 to 25 in 15/Slightly Slightly |Neut. (Strongly |Continue pills. Hop poult. 
hours, watery,jalkaline. acid. acid. cum Tr, Opii Zi. to abdo- 
brownish. men; Enema cum Tr. Opii 

gr. xxx. at 7 P. M. 

10 Nearly ev’ry half/Strongly Neut. (|Neut. [Strongly |K Acid Sulph. dil. gr. iij. 
h’r, covered with/alkaline, acid. Aqua ii. q. 24 h. 
lymph, Continue pills. 

Toast, weak tea. 

11 Less than linanjSlightly |Alkaline. |Slightly Stop pills. R Acid Sulph. 
hour; yellow ;|acid. acid. dil. gtt. il, q. 3a h. 
more feculent. Toast, weak tea. 

12 5 in 24 hours, (Strongly Slightly [Slightly ‘Treatment as yesterday. 

alkaline. acid. acid, 

13 7 in 24 hours;|Neat, Slightly |Continue acid and diet. 
more fecal. acid. Tr. Opii gtt. x. t. ind. pr. 

Enema. 

14 4, more consist-|Alkaline. Slightly |Slightly |Alkaline. Continue acid, and mutton at 
ent. acid. acid, dinner. 

15 None for 36 | Oj. Ricini, Zii. 
hours. 

16 13, some pain. | ~~ |Continue acid, full diet. 

19 About | a day,|Slightly Slightly Acid. Alkaline-Treatment for dysentery 
since 16th. acid, acid. suspended. 





This patient, after the dysentery had ceased, was seized again with intermittent fever, which 
may have been the cause that prevented the secretions from fully resuming their healthy state. 
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Case VII.—John G 








, wt. forty-four, | chiefly, and, indeed, according to his account, 


entered the hespital Tenth month 14th, 1837,|/ almost solely on fruit and water. His stools 

and came under the care of Dr. Stewardson. He| were at first feculent; but on the 14th blood 

is a large, stout man, of intemperate habits. He a they wholly consisted of * slime, 
b 


was attacked with dysentery on the evening of 


ood, and froth.”” On entering the hospital, he 


the 10th, after wandering about the country se-| was much prostrated ; hada small, feeble pulse, 
veral days in search of work, and subsisting | very anxious countenance, confused intellect. 








Alv. De ejections. 

















small; no in- 
crease of pain; 


1837 | 

10th mo Number, General| Chemical Perspira- 

*| Character, &c. |Character| Saliva, | tion. Urine, Treatment and Diet. 

15 One about every|Strongly |Slightly |Acid. Alkaline.|V. S. 3xij.—Tr. Opii Zi. 
5 minutes; slimyjalkaline. jalkaline. cum Muc. Lini, Zii. pr. 
and bloody; se- Enema. 
vere pain near R Ac. Nitrici, gtt. vi. 
anus, Tr. Opii gtt. Ix. 

Aq. Camph. 3 vi. 3ss. qh. 
Hop poultice to abdomen, 
Gruel and gum water. 

P. M., leeches xxv to anuse 
Continue poultice. 

16 12 since 10 o’-|Alkaline./Slightly |Acid. Strongly RR the mixture as yesterday. 
clock last even- alkaline. alkaline. 
ing; same con- 
sistence. 

17 30 in 24 hours;/Alkaline. Neut, Neut, Alkaline. Continue mixture; Muc. Ul- 





mi, and poultices, 






























































yellowish. 
18 —_—s«|7 or 8 yesterday, Very Neut. |Alkaline.|Mixture and Muc, Ulmi, 
2 to-day; no pain; slightly 
not seen. acid. 
19 3, more consist-|Slightly Neut. (Slightly |Alkaline. Mixture 3ss. q. 4a h. Muc. 
ent; without acid, alkaline. Ulmi; Arrow-root. 
blood or slime. 
20 None. Alkaline.|Acid. | Alkaline./Mixture 3ss. q. 44h. Muc. 
Ulmi; Mutton Soup. 
24 ie cme Medicine discontinued. 
Muc. Ulmi; Mutton Chop. 
25  —«- |3 in 24 hours;|Slightly Slightly |Acid. | Acid. 
no pain, acid. acid, 
31 2 in 24 hours;}Not test- Not test- 
no pain. led, ed, 

















Causes. —Among the supposed causes of dy- 
sentery, are usually enumerated sudden vicissi- 
tudes of atmospheric temperature from heat to 
cold, functional derangement of the Jiver, ma- 
laria, bad food, irregular habits of living, exces- 
sive fatigue, accompanied by poor diet, scybala, 
or retained feces, depressing moral influences, 
and, by some authors, contagion. 

That sudden transitions from heat to cold have 
a powerful influence in producing dysentery, is 
now strongly established, The disease appears 
most frequently and with the greatest violence at 
the seasons of the year when these changes are 
greatest,—in our autumn, when warm days are 
succeeded by cool nights, the lower classes, who 
are exposed to these changes, are very liable to 
be attacked with dysentery. 

No. 62. 72 


| Its ravages among sailors going South, and 
particularly those engaged in the East India 
trade, are we!l known. 

Whether disease of the liver, either functional 
or organic, should ever be considered a cause of 
dysentery, admits certainly of strong doubts. 
Highly respectable testimony from the different 
parts of Europe, and even from the East Indies, 
where the disease puts on its worst forms, seems 
to discountenance the idea altogether. 

Dr. Ballengall, as quoted by Dr. Mackintosh, 
found not the smallest trace of disease in the 
structure of the liver. Dr. Twining, in his va- 
luable work on the diseases of Bengal, says:— 
“The assumption of functional disorder of the 
liver as the ordinary cause of dysentery, rests on 
a very equivocal foundation, and must be admit- 
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ted with great caution.” Dr. Cheyne found the 
liver sound in a majority of cases, though often 
otherwise. 

Dr. J. Johnson says, in numerous fatal cases 
of dysentery in hot climates, no structural de- 
rangement of the liver can be observed. 

In relation to the influence of malaria, I am 
not prepared to speak. 

Few persons now believe that scybala have 
any thing to do in the production of the disease. 

To the influence of depressing moral causes I 
am disposed to attach considerable importance : 
in a great majority of the cases, I have noted the 
patients were suffering under an influence of this 
character. 

A considerable proportion had been exposed to 
wet after being heated, or had slept out all night 
after a drunken frolic,.—and a number had suf- 
fered from excessive fatigue, and want of proper 
food. 

There is certainly much evidence in favour of 
the contagiousness of certain forms of dysentery ; 
although my own observations would not war- 
rant a positive opinion, I am strongly inclined to 
believe that it does exist. 

Pathology.—The careful dissections recently 
made in various parts of the world, show that 
the force of the disease falls early upon the mu- 
cous coat of the great intestine, which uniformly 
gives evidence of inflammation, even when an 
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In eight years I can mention five cases of this 
sort, two of which have recovered.” . 

In several dissections that I have seen, an 
enormous fungous thickening of the coats of the 
large intestine, was found. 

The small intestines are said to be generally 
healthy; I have often seen them implicated, 
though in a much less degree than the large,—in 
most cases the mucous coat of the lower portion 
only being reddened and softened. 

The liver, in all the cases that I have seen, 
gave no positive evidence of disease,—nor did 
there, in a large proportion of the cases, appear 
to be any deficiency of its secretion during life. 


The stomach, in a considerable proportion of 
instances, is certainly implicated. ‘The early 
nausea, and subsequent anorexia, in conjunction 
with the post-mortem appearances, strengthen 
this conclusion. In several cases I have seen 
the mucous coat thinned and softened, or thick- 
ened and mammillated. 

Dr. Cheyne, in his account of dissections at the 
Whitewash Hospital, Dublin, says :—* The mu- 
cous membrane of the stomach, and small intes- 
tines, sometimes present an inflamed appear- 
ance.” 

Dr. Abercrombie testifies to the same facts.* 

The altered state of secretions and excretions 
shows extensive functional derangement of the 
organs of assimilation and excretion, particularly 


independent affection has cut the patient off in| of the alimentary canal and skin. Recamier, as 
the early stages. In cases of death from the dis-| quoted by Dr. Eberle, states:—‘* When death 
ease, the most extensive ulceration and destruc-| takes place early and suddenly in dysentery,” 
tion are often found, not only of the mucous, but) we find ‘only acrid fluids, which are sometimes 
also of the cellular, muscular, and even peritoneal | so irritating as to cause erystpelas in the parts with 


coats. Evidence of the latter circumstance is 
often found in adhesions between the folds of the 
intestines, or the intestines and omentum; or, in 
less fortunate cases, death suddenly supervenes, 
and the contents of the intestine are found efiused 
into the cavity of the abdomen. 

To show the extent to which these lesions 
may occur, without producing death, as well as 
to illustrate the severe character of the disease 
as it occurs in Bengal, the following extract 
from Dr, T'wining’s work, already quoted, will 
be found interesting : 

‘‘The ulcerations within the great intestines, 
are generally most numerous and most extensive 
at the cecum and first portions of the colon: the 
valvula ileo-colica has in some cases been quite 
destroyed by ulceration, and the lower end of 
the ileum has formed an intusseption in the ce- 
cum, and, becoming there strangulated, has 
caused death. Ina few more fortunate instances 
of intusseption, when the lower portion of the 
ileum descends into the cecum, and forms a cir- 
cumscribed tumour in that region, attended with 
suppression of stools and rapid pulse, which 
prove the obstruction of the canal of that part, 
the strangulated portion sloughs off, after adhe- 
sive union, to the adjacent parts, has taken place, 
so aS to maintain the entire continuity of the ca- 
nal; and then the stools are again passed together 
with masses of slough, or entire portions of the 
intestinal tube, and the patient slowly recovers. 





which they come in contact,”’--Revue Medicale, 
Jan. , 1825, p. 23. 

There appears to me strong grounds for the 
supposition that this derangement depends, at 
least in part, upon a shock received by the ner- 
vous system. ‘The influence of moral causes in 
the production of this disease, and the effects of 
dissipation, certainly give strength to this view, 
The severe pains in different parts of the abdo- 
minal cavity, and the close sympathy between 
the various viscera supplied by the sympathetic 
nerve, as the stomach, liver, kidneys, and blad- 
der, go far to convince me that the functions of 
this nerve are deeply implicated. 

And do not the effects produced by the pow- 
erful narcotics and anti-spasmodics, as opium, 
nux vomica, camphor, and tobacco, give addi- 
tional weight to the supposition ? 

In regard to the liver, I have little to add to 
what has already been said under the head of 
symptoms. Ido not consider it improbable that 
functional derangement of this viscus may occa- 
sionally act as a predisposing cause to the affec- 
tion, 

Prognosis,—Sporadie cases of dysentery, as 
they occur in our climate, almost always ter- 
minate favourably. But, during the epidemics 
of summer and autumn, when the disease assumes 





*See Pathological and Practical Researches on the 
Diseases of the Stomach, p. 226. 
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all the violence that characterizes its course in 
tropical regions, the results are widely different, 
as many cases are then found to resist the most 
judicious management. 

The state of the stools, in connexion with the 
tormina and tenesmus, have hitherto been most 
relied on as grounds of prognosis in the early 
Stages; as the disease progresses, the patient’s 
Strength, and the whole train of intercurrent 
symptoms, are to be taken into account; but, in 
every stage, the state of the moral feelings 
Should be closely attended to. * 

Should the stools become larger and more fecu- 
lent while a diminution of pain takes place, the 
patient may be considered improving; and if, at 
the same time, a part or all of the secretions be 
found approaching the healthy standard, or losing 
their vitiated character, while no peculiar moral 
depression exists, still greater hopes may be in- 
dulged. 

But, on the contrary, should the stools continue 
small, slimy, and streaked with blood, the pain 
undiminished, and the secretions and excretions 
retain their abnormal character, we may be sure 
the force of the disease is unsubdued. If the 
stools become dark, and have a very offensive, 
cadaverous odour, while prostration continues, 
even though there be a complete cessation of 
pain, and the patient thinks himself nearly well. 
= he often will,) we may fear a speedy and 
atal termination, as mortification has probably 
ensued. 

An unfavourable prognosis should, however, 
be given with great caution; for there are few 
diseases where recoveries have taken place 
where there seemed so little reason for hope, 
(witness the instance recorded by Dr. Twining, 
as given under the head of pathology. ) 

Discharges of pure blood, though calculated 
to alarm the patient and friends, are generally 
followed by an alleviation of symptoms, and in 
the early stages particularly should be looked 
upon as favourable. 


Treatment,—I shall not attempt to go into an 
enumeration of all the remedies that have been 
lauded for their supposed efficacy in dysentery, 
but endeavour to confine myself to the indications 
deduced from the pathology; believing that if these 
are consistently met with sound reason, we shall 
have no occasion for resorting to the empirical prac- 
tice, which it is acknowledged has too much ob- 
tained in the treatment of this formidable affec- 
tion. 

The primary indications thus deduced appear 
to me to be— 

First. To arrest inflammation. 

Secondly, To remove the irritation of the ali- 
mentary canal, and alleviate pain; and, 

Thirdly, To restore the healthy character of 
the secretions. 

In regard to the first indication, little need be 





* Since writing the above, Dr. Gerhard has informed 
me that the fatal termination of a case under his care, 
could be accounted for on no other ground than the se- 
vere moral depression under which he was labouring, 





—_ a 


said; the usual antiphlogistic treatment should, 
of course, be resorted to. ‘Topical bloodletting 
will be often found highly beneficial. In the 
early stages, when the tormina are very severe, 
leeching to the anus often produces the most de- 
cided relief. This, indeed, might be naturally 
inferred from the fact that spontaneous discharges 
of blood, under these circumstances, are always 
followed by an alleviation of symptoms. 


With the second indication, is involved the 
theory of the nature of the secretions and excre- 
tions, and the affection of the nervous system, 
From what I have seen, | am abundantly con- 
vinced that the course of the disease may be 
greatly shortened, and the amount of suffering 
much diminished by an attention to these points, 


It has long been inferred from the rational 
symptoms, that the alvine dejections are acid and 
irritating; and demulcent medicines have been 
used with a view of counteracting these effects, 
with undoubted benefit, 

We may certainly infer that a knowledge of 
the chemical characters upon which these irri- 
tating qualities depend, will enable us to coun- 
teract them with greater certainty, and much 
more effectually. 

Nor does this conclusion rest upon mere sup- 
position. It may, I think, be safely inferred 
from the foregoing cases, that the alvine dejec- 
tions are, as a general rule, strongly alkaline, 
Now, it is a well known fact, that the inhabitants 
of the West Indies have been taught by expe- 
rience, independent of, and, perhaps, at that time, 
in the face of all theory, that acid fruits are fre- 
quently the proper diet for dysenteric patients, 
and under which alone, without any other medi- 
cine, they will often rapidly recover. 

Prof. Chapman* gives the case of a lady, who, 
after having received the best medical advice of 
Europe without avail, was cured of a chronic 
diarshea, by living entirely on oranges, 

Dr. S. G. Morton, in his last edition of Mack- 
intosh’s Practice, says of a mixture of nitric 
acid, camphor, water, and laudanum,t that he 
has cured more dysenteric patients with it ** than 
with all the other internal remedies collectively ;” 
and from what I have seen of its effects, [ should 
not think its virtues overrated. In the case of 
John G , one of the most threatening I 
have ever witnessed, its effects were certainly 
remarkable. In ease sixth, and several that I 
have not reported, the most marked benefit fol- 
lowed its administration. Although | consider 
the acid an important agent in neutralizing the 
acid character of the contents of the alimentary 
canal, and giving tone to the system, it may be 
inferred from my notions of the pathology that I 
attach no smaji degree of importance to the ano- 
dyne influence of the camphor and laudanum, 

In the treatment of case seventh, Dr. Gerhard 








* See Remarks on Chronic Fluxes of Bowels, by N. 
Chapman, M. D., in American Journal of Medical 
Sciences, No, xxvii., p. 97. 

+ Perhaps essentially the same with Hope’s mixture. 
See the prescription for G , case eighth, 
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procured most decided benefit by the exhibition 
of sulphuric acid alone. ; 

My preceptor and highly esteemed friend, Dr. 
Noble, has informed me that he cured cases that 
resisted al] other treatment. by the exhibition of 
chloride of sodium, dissolved in common vinegar. 

Marked improvement followed the administra- 
tion of diluted nitric acid alone, in case sixth,— 
which it was, however, thought best to change 
for Dr. Hope’s prescription, as represented in 
the table. 

After, or in connection with, gentle purges, 
the neutralizing medicines and anodynes, the 
different mucilages are very proper as diluents; 
besides which, Dr. Abercrombie recommends 
‘equal and gentle pressure of the abdomen by a 
roller of elastic flannel, a remedy which has been 
strongly recommended as of much efficacy in all 
ihe stages and forms of dysentery.” 

Warin hop cataplasms applied to the abdomen, 
will often be found to produce great relief. 

For the last indication, the remedies have 
usually been selected from those supposed to 
stimulate the secretions. 

The preparations of mercury, and particularly 
calomel, have long been favourites. Of the lat- 
ter article, on the vague supposition that the liver 
was somehow or other involved, enormous quan- 
tities have been administered,—it is to be feared, 
too often with any thing but a salutary effect. 

Dr. Annesley, whose experience in this dis- 
ease will not be questioned, thinks the constitu- 
tional effects of mercury rather accelerate, than 
arrest the unfavourable termination. 

Dover’s powder has a deserved reputation; 
and of all the remedies that 1 have seen used for 
this indication, the combinations of ipecacuanha 
have been attended with the most satisfactory 
results. Dr. Twining says:—‘‘ A great variety 
of trials have satisfied me that the praise formerly 
bestowed on large doses of ipecacuanha, as an 
anti-dysenteric, are in many instances founded 
on the most just grounds, and the remedy appears 
advisable in the early stages of almost all ordi- 
nary cases of acute dysentery.” * 

The following is his formula: 

R. Pulv. Ipecae. gr. vi. 
Ext. Gentiane gr. iv. 
Mass. Hydrarg. gr. v. 
M. ft. pilul. No. iij. 
The whole to be taken three times daily. 

He says:—* The extract of gentian, as above 

described, almost always restrains the emetic 


ill 


properties of the ipecacuanha, but does not inter- | 


fere with its anti-dysenteric effect.” ** The effi- 
cacy of the two remedies above named is much 
increased by the addition of blue pill.” + This 
prescription has been extensively used at the 
Almshouse Hospital; and, as far as 1 have been 
able to judge, with highly gratifying results, In 
case fifth, where, from the uniform acidity of the 
stools, the acid treatment was not indicated, the 
relief it produced was very striking and effectual. 





* Diseases of Bengal, 2d ed., vol. i., pp. 93 and 94. 
T Diseases of Bengal, ist ed., p, 38. 


The results in cases first, second, and fourth, be- 
sides a number of others not reported, were 
scarcely less satisfactory. 

Much of the success in the treatment of this 
disease, will depend upon a careful attention to 
the diet. In the early stages, very small quanti- 
ties of such articles as are digested in the upper 
portion of the alimentary canal, should only be 
allowed; for this purpose, the farinaceous articles 
generally, and mucilaginous drinks, will be found 
well adapted. Should the case become pro- 
tracted, and the patient’s strength much reduced, 
such articles as chicken broth, beef essence, or 
even the diffusible stimulants, must often be re- 
sorted to. 








CLINICAL REPORTS. 
PENNSYLVANIA HOSPITAL. 





| [Reported by Henry Wueaton Rivers, M.D., Resi- 


dent Surgeon. | 


List of Accidents admitted into the Pennsylvania 
Hospital, from August 16th to August 31st, 1839, 
inclusive. 


A case of simple fracture of the anatomical 
neck of the humerus, from a fall directly on the 
front of the shoulder. On first coming into the 
house, it was found difficult, owing to the swell- 
ing which had taken place, to diagnosticate the 
injury. Leeches were applied to the shoulder, 
and afterwards soap liniment. By these means, 
and keeping the patient at perfect rest, the swell- 
ing was diminished in the course of three or four 
days, when the above fracture was detected. 
The treatment of the fracture consisted in placing 
the arm in three splints, having first applied a 
roller from the ends of the fingers up, a pad in 
the axilla, and the whole confined by a broad 
bandage around the body. Doing well. 

A ease of contusion of the right side and left 
hip, caused by falling from the fourth story of a 
store, through a hatchway. ‘Treated by six wet 
cups to side, followed by soap liniment, and, the 
following day, six wet cups to hip. Doing well, 
A case of oblique fracture of the radius, near 
its lower end, from a fall on the palm of the hand, 
Treated in the usual way. 

A case of gunshot wound, from a pistol dis- 
charged by a suicide. ‘The ball entered the left 
breast, just below and to the left of the nipple of ° 
that side, and was cut from the axilla on the fol- 
lowing morning, the counter opening being seven 
inches from the place of entrance. The patient, 
at the time of his entrance, was labouring under 
an attack of mania a potu, for which he was 
treated, and a poultice applied to the wound, 
Died of erysipelas on the seventh day after the 
accident, 

A case of strangulated inguinal hernia of the 
right side; reduced in about half an hour, An 
injection having been given, and the patient put 
in a warm bath, a truss was accurately applied, 
and the patient discharged three days after, 

A case of laceration of the hand, caused by a 











piece of coal falling on it, ‘Treated with poul- 
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tice ; afterwards with adhesive strips, and simple 
cerate. 

A case of compound and comminuted fracture 
of the fore arm; a simple fracture of the humerus 
of the same side, which rendered amputation ne- 
cessary ; a laceration of the internal lateral liga- 
ment of the knee joint, and partial dislocation of 
the patella; also, a compound fracture of one or 
more of the tarsal bones of the opposite foot. 

A case of concussion of the brain, caused by a 
fall from the foretopsail yard of a ship, the pa- 
tient striking on the back of his head. Cold 
was applied to the head, and mustard plasters 
to feet; afterwards leeches to back of head, 
Doing well. 

A case of contusion of both feet, caused by the 
passage of a loaded cart over them. ‘Treated by 
leeches, cold applications, and keeping the pa- 
tient at rest, with the feet elevated. 

A case of scalded foot; treated by lime water 
and olive oil. Doing well. 

A case of contusion of the back, from falling 
down Stairs; treated by rest, and six wet cups to 

art, 
: A case of compound and comminuted fracture 
of the left foot, caused by the passage of a rail- 
road car over it. This case was admitted last 
night, and amputation was performed by Dr, 
Norris, this morning, (Sept. Ist,) below the 
knee, ‘The patient has reacted. 


Case of Gangrene of the Penis, from Syphilis— 


Dischar ged cured in nineteen days. 


A. H., aged twenty-nine years,ad mitted August 
5th, 1839. About two weeks previous to entering 
the house he first perceived a small chancre on 
prepuce, behind the glans penis. Did nothing 
for it until five days after, during which time it 
increased in size rapidly. On the fifth day he 
took a dose of calomel and rhubarb, which ope- 
rated on his bowels freely ; continued taking the 
calomel and rhubarb daily for some time, each 
dose operating on bowels; was advised to follow 
this course by a student of medicine. He then 
applied to a quack, under whose treatment he re- 
mained for several days. ‘The penis, at the time 
of his entrance, was ina state of gangrene for 
about two inches. Ordered fomenting poultice 
to be applied to whole penis, syr. sarsap. comp. 


fZss. thrice daily; pulse one hundred; bowels | 


open ; passes urine freely. 


August 6th.—Slept badly last night. Ordered 
liq. morph. sulph. fZiss. thrice daily. Diet— 
soup, vegetables, tea, bread. 

7th. —Slept well; penis still sloughing ; some 
sloughs came away ; bowels open; pulse ninety- 
six; continue poultice; slight hemorrhage this 
afternoon, easily suppressed with a dossil of lint. 
Continue treatment as before. 

8/4. —Did not sleep very well last night; pulse 
ninety-two; tongue furred ; bowels open; slough- 
ing continues, and upon passing a probe into the 
urethra, it was found to come out from the back 
part of the penis a few lines below the glans, 
Ordered a half bottle of porter daily. 





R. Quin, Sulph. gr. xii. 
Acid. Sulph, gtt. v. 
Aque Cinnam-fZijss, 
M. S. fZi. q. t. h. 
Flaxseed poultice to penis at bedtime. 

91h. —Slept very well; sloughs coming away; 
passes most of urine from the opening in back of 
penis; pulse eighty; tongue slightly coated; 
bowels open; low spirited. Diet—soup, rice, 
fruit. 

10‘h.—Slept well in the latter part of the 
night; pulse seventy-two, soft; tongue furred; 
bowels open; gangrenous part nearly separated ; 
taken away with scissors. 

11th. —Rested badly ; tongue cleaner; bowels 
open; pulse seventy-six; perspires a great deal 
in sleep, and awakes in a chill; stuinp of penis 
looks well; touched with a wash composed of 
acid. nit, gtt. xv., aque fZiv., daily; flaxseed 
poultice continued; other treatment as before. 

12th. —Rested badly; pulse seventy-six; tongue 
cleaner; penis improving. Ordered 

kK. Kreosote gtt. vi. 
Cret. ppt. 3ij. 
Axung, 3i. 
M. S., apply to penis. Diet as before. 

13/h.—Rested well. ‘Tongue clean; bowels 
open; pulse sixty-eight; says he feels almost 
well; edges of stump touched with argent. nit.; 
cicatrizing rapidly ; no contraction of urethra. 

20'h, —Stump cicatrized. 

24/h,—Discharged cured. 


Case of Compound Fracture of the Skull, with loss 
| of a portion of Brain—Death sixty days after 
the accident, 

John Flood, aged sixteen years, admitted July 
Ist, 1839, at 11 o’clock, A. M. About two hours 
_ previous to his entrance he had his head jammed 
_between two portions of a machine used for 
planing or grooving iron, driven by steam power. 
A screw about six inches long, to which was at- 
tached a head of seven-eighths of an inch in 
diameter, was driven through the frontal bone, 
about an inch above the left orbicular ridge, with 

so much force, and to such a depth, (an inch and 
a half,) that his fellow workmen were unable to 
extract it, owing to the head of the screw being 
/beneath the inner table, and the edges of the 
fracture retaining it there. Surgical aid was 
called in, and by means of an incision through 
the integuments, and considerable force, it was 
at length extracted. ‘The moment of his entrance 
he was seized with a violent fit of vomiting, 
mostly of a watery fluid. The brain was found 
to be protruding; he had very little hemorrhage. 
He was immediately put upon a fracture-bed, 
and cold cloths ordered to be applied to head, 
About 1 o’clock he had a convulsion, which Jasted 
but a few minutes; after which he became quiet, 
retaining his intellect perfectly. Not having 
passed his urine at 9 P. M., and complaining of 
pain in the region of the bladder, hot tins were 
applied over the abdomen, soon after which he 
succeeded in voiding a quantity of urine of a na- 
tural appearance, 
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July 2d.—Slept pretty well. Has paralysis of 
rightarm. Diet, barley water and arrowroot. A 
small portion of brain came away with dressings. 
Ordered cold to be continued to head, and V. S. 
f Zviij., but was able to obtain but fJZiij. 

3d.—Passed a good night; says he feels pretty 
well, with the exception of his arm; pulse eighty ; 
tongue slightly furred. Having had no evacua- 
tion from bowels, ordered a dose of salts and mag- 
nesia, which was immediately ejected, Ordered 

R. Hyd. Prot. Chlor. 
Ex. Col. Comp. aa gr. v. 
A common injection was also ordered, which was 
followed by acopious evacuation and much relief. 

Night.—Some fever; pulse ninety; tongue 
slightly furred; slight erysipelas about wound. 
Ordered V. S. f3viij., and 

R. Mist. Neut. f3vi. 
Ant. Tart, gr. 1. 
M. S., f3ss.,q. t. h. 
This mixture producing nausea, the ant. tart. 
was omitted, and the mist. neut. continued. 
4th.—Slept well last night. Continued com- 
fortable through theday. An ineffectual attempt 
was made to take blood in the evening. 
5th.—Rested well last night. Ordered 
BR. Hyd. Prot. Chior. 
Ex. Col. Comp. aa gt. v. 
Ft. Pil. No. ij. 
S. Decub. 
To be repeated every other night. 
6th.—Rested well; pills operated; skin cool 
and moist; pulse sixty; tongue clean; continue 
cold to head, and neutral mixture. 

7th. —Rested well; some sloughs came away; 
wound Jooks well. 

12th.—Slept well; bowels open; towards 
night complains of pain shooting across the fore- 
head ; pulse eighty; skin cool, Continue treat- 
ment as before. 

13th.—Passed a bad night; pain across both 
eyes. 

14ih.—Slept well; pain continues over eyes; 
wound discharging; bowels open; skin cool ; 
tongue clean; pulse sixty; respiration more la- 
boured. 

17th.—Wound looking well; discharge con- 
tinued. Ordered 

R. Pil. Hyd. gr. iij., thrice daily. 
19th.—Slept well; motion returning in right 
arm; pulse sixty ; tongue natural ; skin cool and 
moist; wound cicatrizing; edges touched with 
argent. nit, 

22d.—Passed a good night. Wound con- 
tinues to discharge; lower part of wound drawn 
together with adhesive strips; regained power 
over right arm. 

26th.—Treatment continued the same since 
last date ; discharge from wound continues; edges 
touched with argent. nit. daily. 

28/h.—Complains of pain in head ; sleeps well 
at night; pupils natural; evening pain gone. 
Diet, barley water, arrowroot, gruel, with a 
cracker broken it. 

August 4th.—Doing well; compress to lower 





part of wound, with adhesive strips; argent nit. 


to edges; continue cold to head, and pil. hyd.; 
mouth not touched. 

6th. —Rested well ; wound diminished in size. 
Ordered lint wet with aq. cal. applied to wound. 
Bowels open; pulse sixty; skin cool. 

Evening.—Pulse ws He ari tongue clean; 
continue neutral mixture; discontinue blue pill du- 
ring the day,—take one at bedtime; gums spongy. 

10‘h.—Sleeps well at night; bowels open; 
tongue clean; pulse eighty; discharge increased 
considerably. Ordered a small quantity of soup 
at dinner time. 

18th——Night, Complains of pain in head; face 
flushed; pulse one hundred and twenty. Or- 
dered cold to head to be continued, and neutral 
mixture. 

19th, —Had a chill last night, and another this 
morning; diarrhea; pulse one hundred and six- 
teen, frequent. Ordered V. 8S. Zviij. Diet, bar- 
ley water. Poultice to head. 

2ist.— No bad symptom since last date; pulse 
sixty-eight; tongue slightly coated, Diet, bar- 
ley water, gruel, and crackers. 

25th. —Face flushed ; pulse ninety-two; tongue 
coated ; bowels open ; complains of pain in head. 

26th.—Pulse ninety-two; skin cool and moist; 
bowels open; pain in head. 

jight.—Pulse one hundred and four; skin co- 

vered with a cool perspiration ; complains of pain 
all over; no discharge from wound; tongue furred. 

271h.—-Pain in head; tongue furred; slight 
discharge from wound; pulse sixty; bowels 
open; partial loss of memory. 

28/h.—Sleeps a great deal; wound the same; 
bowels not open; tongue furred; pain in head; 
pulse fifty, irregular. Ordered a dose of salts 
and magnesia; poultice continued to wound, 

Night.--Pulse ninety-two, frequent. 

29th.—Complains of pain in head, some stu- 
por, and delirium; no evacuation from bowels, 
Ordered an injection, which operated. 12 0’clock, 
M., comatose; stertorous breathing; pulse 54; 
extremities cold ; left pupil very much dilated ; 
the right contracted. Continued in this state 
until one o’clock on the morning of the 30th, 
when he died, sixty days after the accident, 

Autopsy nine hours after death. The wound 
in the skull was found to be about an inch in dia- 
meter; asmall piece of bone was found driven in 
and pressing on the brain; dura mater thickened, 
and closely adherent to brain. ‘The anterior lobe 
of the left hemisphere of the brain was found to 
be discoloured, bluish yellow, much softened, 
and presented evident fluctuation beneath; ves- 
sels of pia mater generally distended. An ab- 
scess, having no external opening, was found 
immediately beneath dura mater, occupying the 
anterior lobe, and filled with about f3vi. of thick, 
yellow pus; walls of abscess of an mre 
colour, lined with a false membrane of a hard 
consistence, and about a line and a half in thick- 
ness; brain around of a yellowish colour, and 
much softened. A piece of bone, about an inch 
and a quarterin length, was found driven beneath 
the sound bone at the upper part of the wound ; 
at the side of ita small portion was found, strong- 
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ly adherent to the internal table. The opposite 
hemisphere of brain was natural ; ventricles much 
distended with serum. ‘Lhe edges of the frac- 
tured bone were found to have become rounded 
off. No further examination could be obtained. 
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Lives of celebrated Medical Men, 

Borrnaave.—In 1693 he took the degree of 
Doctor of Physic. His practice at first was 
very limited, and entirely disproportionate to his 
ability; but upon the death of Drelincourt, in 
1701, by the interest of his friends, he com- 
menced as a lecturer on the institutes of physic ; 
and delivered on this occasion an inaugural dis- 
course—Oratio de Commendando Studio Hippocra- 
tico; holding forth Hippocrates as the model all 
students in medicine should adopt. ‘The manner 
in which he illustrated his discourses by the ap- 
plication of his knowledge in chemistry, induced 
his pupils, and in particular some English stu- 
dents at Leyden, to request that he would also 
teach chemistry as he did physic. His fame 
now began to extend itself, and in 1703, he was 
invited to a vacant chair of medicine at the Uni- 
versity of Groningen, which, however, he de- 
clined ; and the curators of the Leyden University 
were so pleased at this conduct, that they issued 
a decree for an augmentation of his annual sa- 
lary, and secured to him, when it should become 
vacant, the chief professorship of medicine, 
About this time he appears to have first publicly 
contended for the use of mechanical reasoning in 
physic; for in 1703 he delivered a discourse, en- 
titled Orutio de usu ratiocinit in Medicina. Of 
the mechanical sect of physicians he may be 
looked upon as one of the chief supporters; for 
the doctrines must be regarded to have sprung 
from Borelli, a native of Naples, born in 1608, 
and Professor of Philosophy and Mathematics in 
the Universities of Florence and Pisa. Borelli’s 
work, ** De Motu Animalium,” gives an account 
of the functions of animals, which are explained 
agreeably to the laws of mechanics. 

In 1709 Boerhaave succeeded Dr. Hotton as 
Professor of Medicine and Botany, and in his in- 
augural discourse, Oratio qud repurgatx Medicine 
facilis asceritur simplicitas, he exposed the falla- 
cies of the alchemists and metaphysicidns, and 
endeavoured, notwithstanding his predilection for 
the mechanical and chemical theories, to fix the 
science of medicine upon the basis of observation, 
experiment, and the inferences naturally dedu- 
cible from such a method. His zeal, manifested 
in the addition of plants connected with medicine, 
rendered it necessary to extend the Botanic Gar- 
den to twice its original dimensions; and such 
wage the esteem felt for him, and the admiration 
of his labours, that in 1714 he was placed at the 
head of the University, by receiving the appoint- 
ment of Rector. In this year, he succeeded the 
celebrated Bidloo, as Professor of the Practice of 
Physic, and attended the University Hospital. 
At this period medicine and surgery were re- 
garded as one and indivisible, and Boerhaave 








was elected President of the Chirurgical Col- 
lege. In 1718 he succeeded Le Mort as Profes- 
sor of Chemistry, and gave an oration to prove 
that chemistry was capable of clearing itself from 
its own errors. This oration, De Chemid suos 
Errores expurgante, \aid the foundation of his 
work on the Elements of Chemistry. In 1721 
he delivered an elegant oration on the decease of 
Professor Bernard Albinus, the father of the ce- 
lebrated anatomist—De Vita et Obitu Clarrissimt 
Bernhardi Albini; and in 1725 he resigned the 
Rectorship of the University, and pronounced a 
Discourse on the Method of obtaining Certainty 
in Physics—Oratio de comparando certo in Phy- 
sicis, This oration subjected him to some incon- 
venience; for having attacked the doctrine of Des 
Cartes, the Cartesians were incensed, and con- 
cluded that it was thereby intended to introduce 
scepticism and Spinosism, and that the church 
would be consequently endangered. ‘The go- 
vernors of the University called upon Mr. Anda- 
la, of Franeker, who had put forth the charge, to 
retract the opprobrium; this was immediately 
done, and the means intended to defame the pro- 
fessor, served only to increase his reputation. 

in 1728 the Royal Academy of Sciences of Pa- 
ris, elected him into their body, in the room of 
the Count Marsigli, deceased; and in 1730 he 
received a like honour, by admission into the 
Royal Society of London. In 1729 he was, for 
the third time, afflicted with gout and severe ill- 
ness, which compelled him to resign the Profes- 
sorships of Botany and Chemistry. This act 
gave rise to an elegant declamation, in which he 
recounted several particulars of his life. He had 
been, for a second time, (in 1730,) chosen Rector 
of the University; and this, in February, 1731, 
he was obliged to relinquish, as he was no longer 
able to perform the duties of the office. He de- 
livered on this occasion an oration, De Honore 
Medici servitute. Van Royen succeeded him as 
professor in the Practical College of Physic, and 
also in Botany, and Gaubius in Chemistry and 
the Institutes of Medicine. In 1737 he was at- 
tacked with difficulty of breathing, and he de- 
scribed his disease in a letter addressed to Baron 
Bassand, physician to the Grand Duke of Etru- 
ria, which I here subjoin, as it affords an example 
of the simplicity and clearness of his Latin epis- 
tolary style, and also displays the piety of its 
author :— 

** Me prehendit vomica in pulmone, spiritum 
prefocans ad levissimos corporis motus, a tribus 
abhine mensibus quotidie increscens, Si causa 
augetur, opprimet, si vero rumpitur, eventus in- 
certus, Quicquid fiet, id omne continget ex ar- 
bitrio superioris numinis, Cur ego metuam, 
quid cupiam aliud! Adoremus Deum! sufficit, 
Interim curo sedulo ut Jectissima adhibeam 
remedia, ut leniam et maturem, securus de exitu. 
Vixit ultra 68 annos, semperque letus.” 


Boerhaave was a very early riser, and regu- 
larly devoted many hours to study. He was 
fond of music, and relieved himself from severer 
duties by playing on the violin, and singing also. 
He had a knowledge of music as a science, and 
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had read the principal ancient and modern au- | follies and superstitions are now, thank Heaven, 


thors on the subject, as appears from the lectures 
he delivered on sound and hearing; and he had a 
concert once a week during the winter, at his 
residence. ‘* Music is a sweet companion in 
every stage of life, but to the last it is peculiarly 
adapted. It furnishes employment without pain- 
ful exertion, and while it charms the sense, 
soothes the heart.”” (Knox,) Towards the lat- 
ter part of his life he frequently retired to his 
country-seat, and there regaled in an extensive 
garden, planted with many choice exotics and 
other treasures of the vegetable kingdom. 

His memory was remarkably retentive, a cir- 
cumstance of great iraportance to him as a lec- 
turer. He could quote not merely the authors 
on various topics, but even pages and sections 
from their works. He enriched his botanical 
discourses with references to the poets, Ovid, 
Virgil, and others, 


Heserpven.—Dr, Heberden’s earliest published 





work was a little pamphlet, entitled ANTI@H- 
PIAKA, in the form of 4n Essay on Mithrida- 
tium and Theriaca. It appeared in 1745, and is 
characteristic of the precision and accuracy by 
which the writings of Heberden have been dis- 
tinguished. The famous antidote to the baneful 
effects of poisons said to be possessed by Mithri- 
dates, king of Pontus, is here shown to have 
been composed of the most simple ingredients: 
namely, twenty leaves of rue, one grain of salt, 
two nuts, and two dried figs. This is given 
upon the authority of Q. Serenus Samonicus, and | 





is a very different composition to that named | 


after the monarch, in the time of Celsus, which 
consisted of thirty-eight simples, and these, it 
appears, were changed every century; so that 
the Mithridatium of one period bore little or no 
resemblance to that of another. Dr. Heberden 
states that the ancients were only acquainted with 
three poisons—hemlock, aconite, and that of ve- 
nomous beasts, and to these they knew no anti- 
dotes, The various effects of different substances 
may, probably, in the earlier ages, have excited 
the apprehensions of mankind, and their igno- 
rance of their nature may have given rise to the 
relation of miraculous stories regarding poison- 
ous substances. Dr. H. very properly ridicules 
these accounts ; such as the concealing of poisons 
under the stone of a seal or ring, as reported by 
Theophrastus, or by vapours arising from per- 
fumed gloves or letters. Many modes of poison- 
ing are mentioned as having been practised by 
the Italians, among others, that of poisoning the 
clothes. Ben Jonson, in his ** Every Man in his 
Humour,” puts the following passage into the 
mouth of the jealous Kiteley : . 

** Now, God forbid, O me, now 1 remember, 

My wife drank to me last, and changed the cup; 
And bade me wear this cuRsED suiT to-day.” 

These practices were not confined to Italy. 
Our own country shared the like, and we learn 
that Queen Elizabeth was in constant dread of 
being taken off in this way. Two men were 





hanged in 1598, for poisoning hersaddle! These 


entirely exploded, But the history of the poi- 
soners of the sixteenth century must be read with 
deep interest. 

The Transactions of the Royal College of 
Physicians, known by the title of ‘ Medical 
Transactions,’’ were undertaken at the recom- 
mendation of Dr. Heberden. He first proposed 
that the members of the College should collect 
together their obsefvations, and publish them for 
the benefit of society. He contributed largely to 
this design, and his papers constitute some of 
the most valuable contributions to the work, A 
very brief preface is attached to this collection of 
papers. From asketch, printed in the Appendix 
to the Commentaries on Diseases, it appears that 
Dr. Heberden had intended drawing up a very 
full prefatory address to the Transactions. In 
this he endeavours to point out the means of im- 
proving in natural knowledge, and he shows, 
that by attentively observing Nature herself, and 
not building upon the ancients, or upon reason- 
ings @ priori, a greater progress has been made 
during the last century than had been till that 
time from the days of Aristotle. He alludes to 
the advantages derived from the formation of a 
common stock by the communications received 
from all quarters by the learned societies of 
Europe,—contributions that would never have 
been made in any other way. The following 
passage will be read with interest: 

‘*The deference which is sometimes required 
in physic to the authority of the ancients, would 
incline any one to suspect that the improvements 
in the art of healing had not kept pace with those 
which have been made in other branches of 
natural knowledge. Philosophers have long ago 
thrown off Aristotle’s tyranny; yet some physi- 
cians still choose to wrangle about the meaning 
of the ancients, rather than to consult Nature 
herself. Are they afraid of approaching her im- 
mediate presence, without making use of the in- 
tercession of Hippocrates and Galen? And is 
that reverence to be still paid to her once faithful 
ministers, which is properly due to Nature alone, 
notwithstanding all that Bacon, and Harvey, and 
Newton, and our other great reformers have wit- 
nessed against this mistaken veneration? In 
works of genius the ancients are unquestionably 
our superiors and best patterns; but in that sort 
of knowledge which depends wholly upon expe- 
rience, the latest writers must in general be the 
best. Experience may, in politics and morality, 
be called the teacher of fools; but in the study 
of nature there is no other guide to true know- 
ledge: accordingly, the practice of physic has 
been more improved by the casual experiments 
of illiterate nations, and the rash ones of vaga- 
bond quacks, than by the reasonings of all the 
once celebrated professors of it, and theoretic 
teachers in the several schools of Europe; very 
few of whom have furnished us with one new 
medicine, or have taught us better to use our old 
ones, or have in any one instance at all improved 
the art of curing diseases.”—Lancet, from Pet- 
tigrew’s Medical Portrait Gallery. 











